The patient had skin type 3 according to the Fitzpatrick classification and she had more than 50 moles present on her skin. Her mother had had a level 1 malignant melanoma removed from her abdomen in 2008.
Case presentation
The patient had skin type 3 according to the Fitzpatrick classification and she had more than 50 moles present on her skin. Her mother had had a level 1 malignant melanoma removed from her abdomen in 2008.
She had been injecting subcutaneous 0.5 mg of Melanotan 2 daily over two months. During this time she was attending a solarium two to three times weekly. At each visit she spent at least 10 minutes on the UV tanning bed. The patient and her mother had noticed general skin tanning and darkening of multiple moles within three weeks of commencing Melanotan 2 injections and using the tanning bed. A mole in her left groin had been darkening and also enlarging. The patient was aware that many moles were darkening but that only the one in her groin had been enlarging.
The patient was advised to cease injecting Melanotan and to avoid solariums.
The patient and her mother were advised in the appropriate application of sunscreen. They were both given information about the FAMMM (familial atypical mole and malignant melanoma) syndrome. Due to clinical concern, the history and dermatoscopic appearance (Figures 1 and 2 
Discussion
The patient fulfils the criteria for familial atypical multiple mole melanoma syndrome. The criteria for FAMMM syndrome, as defined by the US National Institute of Health Consensus Conference on the diagnosis and treatment of early melanoma, are:
1. The occurrence of melanoma in one or more first-degree or second-degree relatives.
2. The presence of numerous (often greater than 50) melanocytic nevi, some of which are clinically atypical. A meta-analysis concluded that the use of UV tanning beds before the age of 30 years increases the risk of melanoma by 75% [3] . UV light exposure may be required for full expression of the FAMMM syndrome. In Australia and 
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New Zealand the prevalence of atypical moles has been reported to be 5 to 10% [4] . In some studies of FAMMM the overall lifetime risk of melanoma has been estimated to be 100% [5] .
Atypical moles typically are large pigmented lesions usually larger than common moles and frequently measure 5 to 15 mm in diameter. The borders are usually irregular and ill defined. Macular and papular areas ("fried egg" appearance) may be present within a single lesion. Color is highly variable and ranges from tan to dark brown to pink [6] .
Several studies have shown that regular cutaneous examinations combined with color photography monitoring of the patient's skin decreases the biopsy rate and leads to earlier diagnosis of melanoma [7] . Changing lesions and any lesion suspicious for melanoma must be removed for histological 
